e300 THE DIVISION OF HEALTH OF MISSOURI .
Y. ALED JAN 27 1951  STANDARD CERTIFICATE OF DEATH Stae Eie No.... LD,

. 10.48
REG. DIST. NO. Zﬁz PRIMARY REG. DIST. no.__#—_ Registrar's Ne 149

"BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inmti
a. COUNTY Jackson a. STATE Mis gsouri b. COUNTY Jacks oﬁmhlnnl
b. Cé'av (If outside sorpurste limits, write RURAL and give §T Ali’EfETH PF c. cg’Y {1 outxlde corporate limits, write RURAL acd give township)
town Kansas City i o toon Kansas City ‘/,g(
d. FULL NAME OF (1f not in hoapital or lustl ion, glve streot address or locat STREET locwtion) :_) | :_
WStohoN 3705 Warwick “RORES 3705 Warw Lok 32
3 DIAME OF a. (Flrst) b. (Mladle) c. (Last) . 4 DATE (Mouth) (Day) (Year)
{ Tope or Print) J. Neal Robinson DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. EF\\{EEC%SR(EIED 8, DATE OF BIRTH 9. AGE o reen] @ 0OG | X [ 7 ooy o
pacify) onthe | Days | H. Min,
Ma 7) Wh farriod 7 11-27-1886 -1 l |
10a. USUAL OCCUPATION Givekindaf work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn cognrre? 12, CITIZENOFWHAT
dﬂasd wost of working ilfe, even if retired) DUSTRY Cﬁm‘g
alesman ‘Real, Estateice | Missouri ) ‘A
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
J+B.Robinson No Record | Glendora R.Robinson
15 WAS DECkEASEP EVER N U.S.ARMED FOREdEOS..? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
o, nown, giva w. dat i
b7~ Yo S or dutes etaervios) ) 05 05 484§ | 61 ndora R.Robipson,3705 Warwick

Sag ey v INTERVAL

18, F D
CAUSE OF DEATH [~ ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
lnefor (s), (b), and (c) DIRECTLY LEADING TO DEATH® (a)

*This does ot mean ANTECEDENT CAUSES ,
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} _4

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—

54 heart fallure, asthenia, | Tife to the aboce cause (o) stating o -t e B
di. It means the dis- ‘the underlping couae last, \
care, Infury, or complica- DUE TO (c? -
tion whick cozzed death. | 11. OTHER SIGNIFICANT CONDITIONS *© ~ - : .
Conditions contributing to the death but not
related to the disease or condition causing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - * 2 ‘ o o | 2. AUTOPSYT
TION
v w0 O
2ia. ACCIDENT (Spgily) 21b. PLACEOF INJURY (e norabout | 21e. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) . (STATE)
v SUICIDE home, farm., {astory, sireet, cffes bldg,, st0.) - ' : CoT
HOMICID
21d. TIME (Month) (Day) (Yer) (Hea | 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 19, that [ lasi sais the deceased
alive on , 19 , and thal death occurred at 4: 40 E: from the causes and on the date siated above.

23c DATE SIGNED

{Degree or titla)

0D

24¢, NAME OF CEMETERY DR CREMATOR
Mt.Washington

WRITE PLA

|




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . s S5tudent Embalmer Mo...ssceressscocnnsnasanasss
working under my persona! supervision. udent t 50 e

51gnedeesiccteadennterireattasatiaennanaas
ane Student Embaimer E Licensed Embalm No....é_‘/é-.,? S—
P. 0. Ad Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.ilm
dseabonmsmmgmundshrremcmonofhm)

I this body is nof embalmed, fact should be 10 stated above. . -t - : s ‘




